2005 FOR PROFIT CORPORATION FILED

ANNUAL, REPORT _ . " Feb 17,2005 08:00 AM

DOCUMENT # P00000092779 Secretary of State

1. Entity Name o

EUROPEAN EQUESTRIAN WORLD, INC.

Principal Place of Businass _ - é@ailing Address

P.0. BOX 5082 o P.0. BCX 5082

FT LAUDERDALE, FL 33310 . FT LAUDERDALE, FL 33310
02142005 No Chg-P CR2EQ34 (10/03)

65-1033030 [ Mat Applicadte
5. Certificate of Status Desired [ ?iggq Lﬁ?ﬁ‘ﬂ“"”"'
6. Name and Address of Currant Registered Agent 1 T ] ' T

UL e | DO NOT WRITE
FT LAUDERDALE, FL 33309 IN TH I S SPAC E

8. The above named antily submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — — —ii - - - s -
Signature. iyped or_ pfintad nama of fagistared egent and ifa 11 applicable. NOTE. H‘agTsmr_eu Agant s-‘gnavu.ra ragured whan feinf.!-aﬁﬂgi 7 i DATE
. 9. Election Campalgn Finanging $5.00 Ma'y Be
Aﬂe: ﬂ.syﬂ‘?gé!‘!)SFEeEelai?;Eg .*?5050.00 Trust Fund Conltribution. | Added to Feas
10. o OFFICERS AND DIRECTORS R = 7 ' S
TITLE o — - — '
NAME QHLY, SABINE
STREFTADDRESS | 3900 GALT OVEAN DR {4 r;‘ﬁ'gl'ﬁ‘f"r"r"![_"‘””ug
orv-sT-zP | FT LAUDERDALE, FL 33308 L e ol :
— = T - — e W g N SN R A R E R 1
MAME OHLY, ANDREAS
STREET ADDRESS | 3900 GALT OVEAN DR
CITY -ST-ZP FT LAUDERDALE, FL 33308 ) -
me - —————— -
NAME

st DO NOT WRITE

e ’ "IN THIS SPACE

NAME
STREET ADDRESS
CiTy-57-212

Tms — - — —
NAME

$TREET ADDRESS
CITY-5T- 2P

TINE

NAME

STREET ADDRESS
GiTY-ST- 2P

12. | hereby certify that the Infarmation suppliad with this filing does not qualiy for the exermplion stated in Section 119,073, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver @r trustee empowered to exegutehis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with af address, with all o 2 ¢mpowerad.
CaRitE Oty O3~ iy-ps 4S50 8852

SIGNATURE:
‘ G f:r:mcm OR DIRECTOR Date Daylima Phone #
- (VA




